Patients often experience anxiety at the time of diagnosis, at the onset of new treatment regimens, when transitioning from active treatment to follow-up care, and at annual follow-up visits with their healthcare provider once in remission. Additionally, patients may develop symptoms of depression during or following any of the phases of the cancer experience. It isn't uncommon for nurses caring for patients and their families to feel unprepared to assist them through the emotional reactions to this experience.
A comprehensive nursing assessment of the oncology patient includes assessing for a history of depression, anxiety, or posttraumatic stress reactions before the cancer diagnosis. A patient with these histories may be at higher risk for a depressive or anxiety response to the cancer experience. Ongoing assessment of the patient for current symptoms of depression or anxiety is essential. Keep in mind that patients may not directly report these symptoms to you; rather, they may verbalize physical complaints or a decreased ability to function on some level. Additionally, patients may present with complaints of insomnia, fatigue, anorexia, nausea, weakness, and palpitations. They may report decreased interest in usual activities, isolating at home, feeling like a burden to their caregivers, or a feeling of worthlessness or hopelessness.
You may observe patients being irritable, nervous, sad, angry, uncooperative, or noncompliant with treatment. Caregivers may directly or casually report that patients are having diffi culty coping when at home, despite their presentation in the outpatient clinical setting. Although many of these symptoms may be expected responses to cancer treatments, it's important to further assess and evaluate if the severity of the patient's symptoms or the decreased functioning in everyday activities may be an abnormal emotional response to the cancer experience.
It's important to recognize symptoms of anxiety and depression in oncology patients and seek to differentiate symptoms that might respond to additional supportive care from those that would be most effectively treated with medication and professional counseling. Nursing interventions that may be effective in bringing relief to patients and families experiencing emotional distress related to the cancer experience include:
• providing education regarding the patient's diagnosis, treatments, and expected physiologic responses to help alleviate fear of the unknown • providing time for the patient to ask questions and for listening to the patient's stories • validating the patient's experiences, feelings, thoughts, and emotions • sitting quietly with the patient • assessing the patient's perceived strengths to access and build on for coping with this diffi cult time • assessing for the presence or lack of a support system • assessing the willingness, availability, and resilience of the patient's family and friends to serve as supportive caregivers • seeking information and making the patient and family aware of support groups • promoting socialization and support from other patients and families in infusion room or clinical practice areas to decrease isolation during treatments • advocating for the patient and family while collaborating with the treatment team if a psychiatric consultation is indicated.
A cancer diagnosis is never easy, but you're here to help.
It's critical to engage the treatment team if you suspect your patient may be experiencing an abnormal emotional response. There may be other factors such as pain, infection, or complications from the treatment regimen that are contributing to the patient's presentation. Many cancer treatment centers have a nurse, social worker, or psychiatrist available for consultation who'll further evaluate the patient if an abnormal psychological or emotional response is suspected.
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